In March 2018, a 43-year-old man presented at the emergency unit of our centre with lumbar pain immediately following a car accident. A lumbar CT-scan was performed, which incidentally revealed an 85 mm atypical cystic and partitioned mass in the left kidney, with hyperdense walls (Fig. 1) . He lived in Algeria until the age of 25. The complete WBC count, haemoglobin, C-reactive protein and standard blood biochemistry values were within normal limits. Due to suspected renal malignancy, the patient was transferred to the oncological centre, where he was operated upon in May 2018. A partial nephrectomy was performed but the surgical procedure proved difficult due to very adherent cystic lesions. Pathological examination revealed a hydatid cyst with multiple daughter cysts within it (Fig. 1) . The patient was subsequently referred to the infectious diseases unit. Serological tests for Echinococcus granulosus (ELISA and indirect haemagglutination) were performed following surgery and were positive. No hepatic cyst or other localisation was found using a thoracic and abdominal CT-scan. Treatment with albendazole was started on June 2018 for three months in order to prevent potential dissemination, and because the patient had not been treated before surgery. A CT-scan was performed at three months, confirming the absence of residual lesions. Treatment was stopped after five months. Follow-up at eight months after surgery showed no signs of dissemination. Hydatidosis is one of the 17 neglected tropical diseases recognised by the World Health Organization. Renal hydatid cysts represent between 1 and 5% of all hydatid diseases in humans. This case should remind clinicians that hydatidosis should be considered in the differential diagnosis of renal cystic masses in patients who live or have lived in endemic areas, in order to treat them before surgical procedures, and to avoid the spillage of cyst contents during surgery.
